2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000000543

1. Entity Name

SUNCOAS[EISHING; INC.*

. 1
R T R

N . e,
Pt T we

FILED
Sgp 12,2000 8:00 am
ecretary of State

09-12-2000 90015 010 ***550.00

Principal Place of Business
454 TUNISON LANE

SEBASTIAN FL 32958
us

Mailing Address
454 TUNISCN LANE

SEBASTIAN FL 32956
us

MU v a—

2. Principat Place of Business

7.7 50 WEST £

PKM\%

3. Mailing Address

P. 0. BOX 1

Tl

2k

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & State

LAEtAND | FL

(REa~D. &L

4, FEI Number Applied For

59-3187117

Not Applicable

Cauntry

PoLi

23331

332 p

$8.75 Additional

Country
. Fee Required

5. Cerlificate of Status Desired

6. Name and Address of Current Registered Agent

POLIK
7. Name and Address of New Reglstered Agent

SO SAN - D LWASILEIISK |-

I;E:.WTSL']I{;:E‘,‘?(').: 7.2NEE Street Address {P.O. Box Number is Not Acceptable)
SEBASTIAN FL 32958
- AISO (WEST PIPK A ROAD
Ci Zip.Cod
§ "LAKELAND FL [ 559y

L
8. The above named gntity submits this statem

SIGNATURE

t far the purpose of changi

b

ifs registered office or registered agent, or both, in the State of Florida.

9/s o0

DATE

,danatura typed or printed nama of registered agent and tile il applicable.

{NOTE- Registarag Agant signaturg required when rainstating)

9. This corporation is eligitle to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOWH! FEE IS $550.00
_After SEFTEMBER.13, 2000 Min. will be $750.00 -

10. Election Campaign Financing
" Trust Fund Contribution.

- $5.00-May Be— -

Added to Fees

SIGNATURE:

363-13 50

Daytme Phone ¥

|7 (Seeeriterionbacky ~ "~ " T O |_ Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS - ™~ 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 _
TITLE P IXpegelg TITLE O change [ Addition | S
MAME LEWIS, RICHARD E NAME v
streer aporess | 454 TUNISON LANE STREET ADDRESS §
ony-s-2¢ 3. | SEBASTIAN:FL 32058 CITY-ST-2P ]
TIMLE Y [ Delete TITLE [ Change [ Addition | O
NAME SE5AN D WASI L.BQSKE a NAME
STREET ADDRESS | 2.7 ST AEST P P/ N oA-D STREET ADDRESS
uste LA KELAND  EL 3331 -T2
TIRE O Delets MLE [ Change [ Addition f-
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CI'[‘!‘-ST-ZIP . - - . - - R
TILE - 1 Delete TILE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
MLE ] Detete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TTLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {o execute this report as requjred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowe 365__ 70 I - 77
Q / ¢ ) / 00 /.
Date

-




